SUMMARY A prospective study of human reproduction was conducted in Tamilnadu State, South India, from 1969 to 1975. This paper reports twinning rates and relates these to maternal age, parity, and consanguinity. Birth weights and other dimensions at birth and infant mortality are also studied. The overall twinning rate was 1 in 115 births. Dizygotic twinning rates increased significantly with maternal age and parity. The measurements at birth for like-sexed twin pairs were lower than that of unlike-sexed, but the mortalities did not differ significantly. Twins, in general, had a several fold increase in mortality as compared with singletons.
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From their original connotation in mythology twins have now assumed greater importance in human biological and medical research, particularly in the understanding of genetic influence in the aetiology of disease. The frequency of twinning has varied from country to country, and within countries there have been variations and secular trends.'5 Such changes reflect both the biological and the social forces at play in the occurrence of plural births.
The epidemiology of twinning, especially by zygosity, has shown important associations with maternal and environmental factors. - The twinning rates were expressed as the ratio of the number of twins per 1000 deliveries. In view of differing genetic aetiology underlying monozygotic and dizygotic types of twins, the rates were estimated in terms of zygosity of the twin pair, using the Weinberg method.7 '13 To obtain clues to genetic factors in aetiology of a continuous variable such as birth weight, the intrapair (within) and interpair (between) variances or covariances are helpful.14 Thus if the intrapair and interpair variances for dizygotic twins are L17 118 significantly more than that for monozygotic twins, this would suggest a role for heredity in the aetiology, although the variances by themselves are not a measure of the degree of genetic determination. To measure the extent of similarity or "correlation" between members in a pair of twins relative to the amount of differences among pairs we used the "intraclass correlation coefficient" defined as:
Interpair variance -intrapair variance rI Interpair variance + intrapair variance Findings A total of 11 103 pregnancies with gestation of 28 weeks or more were recorded, of which 10 695 were single liveborn, 312 were single fetuses born dead, and the remaining 96 were twin births. The twinning rate was thus 8-7 per 1000 deliveries and there was no significant difference between the prevalences in the rural and urban areas. Both infants were alive at birth in 86 pairs, only one was alive in five pairs, and in the remaining five pairs both were stillborn. Sixty six pairs were like-sexed (29 boys and 37 girls). Using Weinberg's differential method,7 13 the monozygotic and dizygotic twinning rates were 3-3 and 5A4 per 1000 deliveries respectively. The proportion dizygotic was thus 62-5%. The differences between these estimates computed separately for rural and urban women were not statistically significant.
The overall twinning rate (table 1) increased significantly with age (p<0001). The relationship to maternal age was negative in the case of monozygotic twinning rates (p<0-05) and positive for dizygotic twinning rates or percent dizygotic (p<0-01).
The overall rates of twinning were positively associated with parity (p<0-01) (table 2). As in the case with maternal age, the monozygotic twinning rate was negatively associated with parity (p<001) and the dizygotic twinning rate and percent dizygotic showed a positive trend (p<0-001). The total twinning rates and monozygotic twinning rates declined with closeness of consanguinity (table  3) , the latter attaining statistical significance (p<0-001). The dizygotic twinning rates showed an insignificant positive trend. Although, in general, the mean birth measurements of the like-sexed pairs were smaller than those of the unlike-sexed, the differences were not statistically significant.
As expected, the intrapair variances of like-sexed pairs were generally less than those of the unlike-sexed in both areas, although these differences failed to attain statistical significance. The interpair variances of the measurements between like-sexed and unlike-sexed twins also did not differ significantly.
The intraclass correlation coefficients were statistically significant for almost all measurements. As expected, the correlation coefficients of the like-sexed pairs were higher than those of the unlike-sexed, but the differences were not statistica,lly significant with regard to birth measurements. Table 5 gives perinatal and infant mortality rates by sex composition of the twin pairs. For comparison, these rates for singletons in the same populations during the study period are also shown.
All the rates for the like-sexed pairs were higher than those for the unlike-sexed in the rural area while it was so only for, the postneonatal and infant mortality rates in the urban area. None of the differences in these mortality rates between the like-sexed and unlike-sexed pairs were statistically significant, however. When compared with singletons, the rates among twins are nearly six times more for perinatal deaths, eight times more for neonatal deaths, three times more for postneonatal deaths, and five times more for overall infant mortality.
Discussion
The rates of twinning per 1000 deliveries have varied from 4-1 in Sweden (1966) to 15-3 in the Irish Republic (1959), averaging 10-0 to 10-4 for most European countries.12 The Japanese and Oriental populations have, in general, lower twinning rates, ranging from four to six per 1000 deliveries,8 while black populations in the US have higher rates than the whites.7 The higher twinning rates are largely attributed to older maternal ages at parturition and higher orders of parity, both operating independently.67 In countries where these two maternal factors have declined over time there have been secular trends towards lower twinning rates.3
The relationship of maternal age and parity, however, varies by zygosity of twins. While monozygotic twinning rates, in general, are stable over different maternal ages and parities (about 3-4 per 1000), the dizygotic twinning rates seem positively correlated with maternal age and parity (1/1000 to nearly 15/1000 
